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Sir, It has recently been highlighted that effective antibiotic stewardship is needed in hospitals to assist with minimizing healthcareassociated infections and limiting antimicrobial resistance. 1, 2 Methods that Trusts can use to facilitate appropriate prescribing include providing antibiotic guidelines, auditing antibiotic usage and keeping prescribers updated via an effective education programme.
To evaluate the education programme provided at a mediumsized District General Hospital, I sent a questionnaire to 139 doctors of all grades from the medical and surgical departments. This investigated which methods doctors use to increase their knowledge on antibiotics and asked for their suggestions for improving the education programme. The study was approved by the hospital ethics committee. The response rate was 65.5% (91 returns). The results showed that a variety of methods are used, but the frequency varied ( Figure 1 ). The most often used was the British National Formulary (BNF). The BNF has previously been shown to be a frequently used resource in a study looking at antibiotic prescribing. 3 Antibiotic guidelines were also used, particularly the Intranet version, which is easily accessible throughout the hospital. Advice from microbiologists and pharmacists as well as seniors and peers was a frequent choice. This shows that doctors value education from their own clinical teams but also seek specialist opinion. Respondents suggested that antimicrobial teams (AMTs) could be introduced into the hospital. AMTs are multidisciplinary and usually I n t r a n e t / e -l e a r n i n g W r i t t e n a n t i b i o t i c g u i d e l i n e s Research letters include microbiologists, pharmacists and 'other relevant clinical specialties'. 4, 5 The team visits individual wards to check antibiotic prescriptions and ensure they are appropriate, effective and safe. AMTs also provide direct feedback and education for ward-based staff and have previously been shown to be effective. 5 The study results also showed that reading journals and papers was a popular choice, but was used on a less frequent basis. Questionnaire respondents suggested that regular updates about antibiotics via e-mails would be valued. The use of audit was also a popular choice, but again was infrequently used. Respondents considered that it should be used more in the hospital for education. Currently, data collection and analysis needed to produce an audit can be time consuming, however in the future may be easier if computerized prescribing were introduced into hospitals.
The results showed that the other education methods evaluated by the questionnaire were less frequently used though were of value to some (Figure 1 ). Responses were received from all grades of doctors, and these showed that there were differences between the methods used by junior doctors and those more senior. Juniors used mostly the antibiotic guidelines and advice from others, but the more senior doctors also used methods that enabled them to reflect on their practice, such as reading journals and audit. Although this study only gained the opinion of doctors at one hospital, they had trained in a range of hospitals so it is likely their opinions reflect that of a wider group. However, 34.5% of doctors did not reply and this should be taken into account when interpreting the results.
Overall, the results indicated that a variety of teaching methods need to be available as different groups of doctors prefer different methods as their learning needs vary. Antibiotic guidelines and the BNF need to be provided, but the development of other educational methods such as introduction of AMTs and more use of audit would be welcomed. The education programme needs to be easily accessible and time-and costeffective for doctors to use. If hospitals provide an effective programme, this should encourage appropriate antimicrobial prescribing by all grades of prescribers.
Sir, Knowledge of the public's understanding of antimicrobials and what they do is patchy, even though it is accepted that education of the public is an essential component of any campaign to reduce prescribing. 1 There are few published studies that examine the public's knowledge and attitudes to antimicrobial prescribing, and few educational interventions have been evaluated (only English language literature was searched).
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If effective, appropriately targeted educational programmes for the public, designed to reduce the pressure on prescribers, are to be developed as better information is needed. The present study builds upon previous work undertaken at the Science Museum in London, where members of the public were invited to explore an educational web site. 3 In this study, the web site 'Bugs and Drugs on the Net' was made available to the general public on the Web.
A web site containing information for the public to promote appropriate use of antimicrobials was developed by the National electronic Library for Infection (NeLI) and made available on the Web (http://www.antibioticresistance.org.uk). In a pilot study designed to investigate the impact of the web site on user knowledge and attitudes, those entering the site were invited via a pop-up box to complete an online questionnaire before examining the data on the site. They were asked to repeat the questionnaire on exit of the web site. Upon submitting this repeat questionnaire, they were given the option to view the correct answers (http://www.antibioticresistance.org.uk/ARFAQs.nsf/ 70752b9df7cee76a8025703b004ff783?OpenForm&ParentUNID= 88A3A3DA48E49B0D8025745E0032D091). The questionnaire comprised 10 true/false statements designed to test knowledge and 6 statements inviting agreement or disagreement using a Likert scale testing attitudes to different aspects of antimicrobial resistance.
